Dr. GRAHAM LITTLE (in reply): The history of the three cases I have had has been consistently the same: a bubo had burst and ulcerated, and the ulceration was very chronic, shading insensibly into the more superficial ulcers which you see. An initial and fairly extensive ulceration directly spreading from a bubo is almost essential. In answer to Dr. Pringle, I think the condition spread upwards to the abdomen and downwards to the thigh from the bubo in the groin. (October 18, 1917.) Case of Primary Syphilitic Chancre of the Umbilicus.
THE patient is a young man, aged 24, a discharged soldier, who was referred to me from the medical out-patients' department, West London Hospital, on August 28, 1917. He had previously presented himself to Primary syphilitic chancre of umbilicus. a V.D. clinic, and was told "he had come to the wrong place." I found a prominent dome-shaped lesion, 'With a depressed reniform ulceration occupying the centre. The latter had broken down in its central part and purulent fluid could be readily squeezed out. The lesion was over an inch in its basal diameter and raised quite half an inch above the f24 Pernet: Primary Syphilitic Chancre of the Umbilicus level of the skin. The sore had commenced five weeks previously and was very indurated. My diagnosis was primary chancre. This was confirmed by further investigation: marked inguinal and especially femoral adenitis. The post-sterno-mastoid and submaxillary glands were also typical. There was no axillary adenitis. The tongue was ulcerated, as also was the posterior pharynx. There were small pigmented patches about the neck and trunk (involuted secondary syphilides). There were also secondary syphilides on the left palm, but none on the right. The right hand was en griffe, showing muscular atrophy, as did also the right forearm, a result of a wound of the arm involving the nerves. About the anus there were exuberant condylomata. There was nothing about the genitalia. The diagnosis was obviously syphilis. But to convince the sceptics, the umbilical sore was examined in the laboratory for treponemata (by Dr. Sydney Graves), and these were readily demonstrated. Moreover, the Wassermann reaction was found to be + +.
A primary chancre of the umbilicus is rare, especially in a man, and it is the first one I have had under my care, though I have seen primary chancres of the abdominal and pubic regions. In addition to its rarity, the case is instructive in other ways. The photograph, done on the same day that I saw the patient for the first time-viz., August 28, 1917 , brings out the raised relief appearance very well. The patient has had three intravenous injections of galyl, and also mercury, with great benefit. The primary sore has involuted to a great extent, but some induration can still be felt. Dr. J. H. SEQUEIRA: This is an exceedingly rare condition, but, curiously, I saw one at the London Hospital in a man aged 52, on October 2, 1917. The primary gland trouble in his case was in the axilla. There were also symptoms of secondary syphilis-viz., general adenitis, condylomata and mucous patches in the mouth and throat. The Wassermann reaction was positive. There is a good coloured photograph of umbilical chancre in the St. Louis Hospital atlas.
